FROM : CINDY

PR MICHIGAN DEPARTMENT OF STATE
aIpCat | MNE E1 ErTIONS

PHONE NO.

! B19 293 1308 Sep. 16 2085 168:15AM P1

CANDIDATE COMMITTEE FOR OFFICIAL USE ONI Y,
COVER PAGE
e e e e e i congama? | T Swement oo™ 07/24/06 o 08/14106
1, Commitiee 1.D. Number 4. Candidata Last Name First Name T M.
137733 Vezinau Cindy L.
4a. Office Sought Inciuding District # or Community Served (If epplicabla)
3 Svntite Hae Macomb County Commissioner- District 24
Committee to Elect Cindy Vezinau |, - e Macomb
5. Committec's Maifing Address 6, Treasurer’s Nama & Residential Address
33816 Jefferson Cindy L. Vezinau
St. Clair Shores, Ml 48082 33816 Jefferson St. Clair Shores, MI 48082
. ., %
Arca Code and Phone (586) 293-1300 _ g A t{:?
It mmhmbmxmdﬁemntﬁnmmmm o e
g e Crvans by the Bing otaiat %  lares Code & Phone (586) 204-4992 T Tn O
?, Treasurers Business Addrass 8. Dasignated Record keepar's Name and Mailing Address (f the ,d.,crf?a - Gy
33818 Jefferson M G A
h ary K. Esler S =
St. Clair Shores M| 48082 30763 Roan, Warren MI 48093 %o o
A
Area Code and Phone (286) 293-1300 Area Code and Phone  (586) 558-8315
9, TYPE OF STATEMENT
Co. D PresBeution oR TN roﬂ'.&m Po. Annusl Stotomoent { Crvoraga Yaar)
od. Amendment ta Campaign Statement (Compiete item 8a, 8b, 8¢
Pre-Election or Post-Election Statemant relates 10! or 9a to indicats which Statament is being amended)
Y Dissolution of I C i
Primary D General 9e. isgsolution of Candidate Committes
Effects ,
D tion D . flective Date of Dissolution
D Spedal Dcam Dy cherching 1hia iteon. WWa centify th atshqwnwlmhoanoamtaor
cutstanding debts, including latc fling foea, Turthor, 1MW ennvnnt.that i
Date of Elaction, Convention or Caucus the digsolufion cannot be granted, that this ba considerad a mquestfot
08/08/06 the Reparting Waiver.
Note: The disposition of residual funds must be reporied on Schedule
18 and the Summary Page.
I S T e S S B TR
any n 7.0
rerd 1o e dgfwmu msamm :gum&rawmnmmn«
?r?y\gur mmgo anged%u‘tﬁte all masgpg?éemigm mw%s t:_%ed in the pmparaiion of this statement and arached schedules (if any) and fo the bast of
Curreni Treasurer oc
s, Mary K. Esler |, J71a ) £ HL,  osnane
Type or Print Name d
s CiNAY L. Vezinau ¥ . one 08/14/06
Type or Print Nama Signature

Authority granted under PLA. 383 of 1976

09/16/06 SAT 10:05 [TX/RX NO 5377]




FROM

CINDY PHONE NO.  B1B 293 13808 Sep. 16 2886 1@:15AM P2
Al MICHIGAN DEPARTMENT OF STATE
& BUREAU OF ELECTIONS

1. Commitiea 1.D. Number 137 133
SUMMARY PAGE Commiittee to Elect Cindy Vezinau
2. Cormmittee Na
CANDIDATE COMMITTEE me Y
RECEIPTS Column | Calumn il
This Period Cumuiative this election cycle

3. Contributions

a. ltemized (Schedule 1A - Column &) (3a) $ 190.00

b. Unitemized (iess than $20.01 each - no Schedule) (3b) S NOT APPLICABLE

¢. Subtotsi of "Contributions” (3c) § $190.00 (18.)% $2,875-00
4, Gther Receipts (Schadute 1A -1, Column 6) @y s _$0.00 agys $0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS ) s _$190.00 205 $2,875.00

{Add Line 3¢+ Lina 4)
—_—
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In+Kind Contributians (Schedul 1-IK, Column 7) ©) s $1,362.61 e1)s $3,458.93
7. In-Kind Expenditures-(Schedule 1B-IK, Column B} {7) $ $000 (22)% $000

EXPENDITURES
8. Expenditures
a. ltemized (Scheduie 1B, Column 6)
b. ltamized Ggp&n@vae (Schedule 1B-G)
¢. Unitemized (less than $50.01 each « no Schedule)
9. TOTAL EXPENDITURES (Add Line Ba + Line Bb + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10, Disbursements
a. temized (Schadule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schadule}

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 102 + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Cbligations

© 3. Owed hy the Committee (Schedule 1E)
b. Owed to the Committee (Schaedule 1E)

ey 5 $429.00

@) s $0.00

oy s 50.00

@ s $429.00

{102.) %

(100) 8

(11) $

(12a) $951 .36

X

13. Ending Balance of last report filed

(Enter zero If no previous raports have baan filed )
14, Amount recelved during reporting period

(Line 5, Total Contributions & Other Recelpts)

15, SUBTOTAL Add #nes 13 and 14

16, Amount expended during reporting period
{Add lines 9 and 11)

§7. ENDING BALANCE
(Subtract line 16 from line 15)

(238 51 ,958.50

24)5 $0.00

azys $0.00
~BRTANCE STATEMENT

sy s 5115550

ey+ s_9180.00

(15y= 5 $1,345.50

(18- % $429.00

a7y s $916.50

00/18/08 SAT 10:05

[TXI/RX NO 53771




FROM © CINDY PHONE NO. @ B18 293 136d Sep. 16 2006 18:16AM P3

Clear Form
i@, MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS
SCHEDULE 1A 1. Committee i.D. Number
CANDIDATE COMMITTEE 2. Committee Name
i nd addrezs. If contribution is from an indivigual, enter last name, firsi name, 6, Amount 7. Cumulative for

ﬁ‘r:d!%r'ec?nn::ﬂé::&abn;exzo indicar::?l oonﬁbuﬁon ;nf:zmoa Politcal Committes or an Independant Elaction Cycle for Each

Comminge (PAC). Report alf contributions regardiass of amount. g;r:n;mor {Theough

‘%

3. Confribution ¥ 1 PAC Receipt? | | YES 4. Date of Receipt  07/31/06
Name & Addrass:

Joyce Janicki

93 Mi t. Clair Shores, Ml 48081

22493 Milner S . 50.00 . 50.00

5. If over $100.00 cumulative, ploasae provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Dtmct Loan from & person Fund Ralser
3. Conibution #2 PAC Recaipt? [ |YES  4.Dae of Reccipt 07/31/06
Nams & Address

Cadillac Travet Inc.

3000 Town Center, Ste. 22 $ 100.00 $ 100.00

Southfield, M! 48075

[s. ¥ over $100.00 cmuhuw’. ploase provide: Click Here for Memo Itemization
Occupation Employer,
Business Addrass
Type:of Controution: [v/]Direct [Jiomomapemson [ | Fund Raiser
Contibuion®3 | PAC Remlpt?ﬁ YES 4 Date of Recoint 08/03/06
me & Address:
5353? \nF;::ng |Sntc.}C|air Shores, MI 48081 +40.00 SiQ-_QQ__

5. If ovor $100.00 cumulative, ph ido: Click Here for Memo ltemization

Qecupation Employer,

Busingss Addrass

,TypeofCuﬁW:EDimd D-Loanﬁumaperson Q Fund Ralser
3, Contribution ¢ 4 PAC Recoipt? D YES 4. Date of Recaipt

Name & Address

s _______ s

5. Ifé;:vsr $100.00 cumulative, plaase provide: :
Click Here for Memo ltemization

Occupaton Empioyar
|| Business address
Type of Conbribution: Dowad DLmﬁmapqrson D Fund Rsiser
Grand Total of All Schadulas 1A
(Compiete on (st page of Schedule)
) Enter this total an
line 3 of Summary
Page of Page.

09/16/06 SAT 10:05 [TX/RX NO 5377]



FROM : CINDY

Zikse MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 1-IK

CANDIDATE COMMITTEE

PHONE NO. : B1@ 293 136¢ Sep. 16 2006 18:16AM P4

3. Mame and Address from whom feceived
i conibution is from an individusd, antar last

Commitiae (Both are commonly called PACS).
Report all inkind contributions.

name first, Check box to indicata if contribution
is from a Pofitical Committee or an Independent

1, Comminee |, D. Number 1 37733

2 commuseName _COMIMIttee to Elect Cindy Vezinau
4. Typa of in-Kind Contribution (Check applicable box) 7. Amourtt or 8. Cumulative
5. Date of Recelpt o ket ﬁc;imm"” :
€. Name & Address of Ventor fram whom goods of SeTvices were date in tem 5}
purchased

Continution ¥ 1
Ngme- & Address:

Mel Joseph

#f over $100.00 cumulative, please provida:

Osupaton: (Seneral Manager
Employer Nage & Business Address:

Kem-Tec Land Surveyors

PAC Receipt? | | Yes

22556 Gratiot, Eastpointe MI 48021

22556 Gratiot, Eastpointe M1 48021

4. ] Endomsement o Guarantee of Bank Loan
Goods Donated or Laaned D Senvices Donated

. 41125 ,441.25
[] soods or Services Purchased by Candidate or Others _
[ ] Goods or Services Purchased by Cendidate of Others- LOAN
Descripton_Yard Signs
5. Date Of Receipt: 08/02/06
8. Vendor Name 8 Address:

Sawicki and Son
1521 W. Lafayette, Detroit, Ml 48216

Click for Memo ltemization Type

St. Clair Shores, Mi 48082
1 over $400.00 cumulativa, ploase provide:

Qctupation:

[ Fund ralser Contribution
i‘;"‘“m’z PACReceipt? [ |Yes  4.[ | Endorsament or Guarantee of Bank Loan
r&ss
Ci::: L. Vezinau D o D
3331.% J-efferson' D Goads or Services Purchased by Candidate or Others s 1 3' 1 6 $ 1 894 ‘48
St. Clair Shores, Ml 48082 Goods or Sarvicas Purchased by Candidate or Others- LOAN
I over $100,00 cumulative, ploage provide;  Desciption Refreshments for Walking Campaign _
Ocoupation; 5. Date Of Recsipt: 07,31,06
Empioyar Name & Addrass: 6. vendo & Add
R r Name rass.
Nautical Liquor Click for Memo Hamization Type
27300 Harper St. Clair Shores M| 48081
[™] Fund Raiser Contrbution
Contribution #3 pAC Rocolpt? ] Yes 4[] Endorsement or Guarantee of Bank Loan
Namg & Address: DG 4 Donated of | iD Senices Donated g 336 32230'48
Cindy L. Vezinau
3381'% Jefferson DGoods or Services Purchased by Candidate or Others

[l oot or Services Purchesad by Candidate or Others- LOAN
Descripion POStage for Postcards -
s, Dete Of Recapt: 08/01/06

Empiloyar Nama & Address:
6. Vendor Name & Addross:
Postmaster Eastpointe M 48021 Click for Memo ltemization Typs
. DFI.[M Raiger Contribution
| Pege suttal [$760.41
Grend Totsl of all Schedules 1-K|
{Complete on last page of Schedule)
Ertter this total
onlina 6 of
Summary
Page Page

09/16/06 SAT 10:05 [TX/RX NO 53771




FROM : CINDY PHONE NO. : 818 293 1368@ Sep. 16 2886 18:17AM PS5
Zina  MICHIGAN DEPARTMENT OF STATE
J%  BUREAUOF ELECTIONS
"’V“
ITEMIZED IN-KIND CONTRIBUTIONS 137733
SCHEDULE 1'IK 4. Commitee \. D, Number —
commincahame _COMMitte€ t0 Elect Cindy Vezinau
CANDIDATE COMMITTEE 2
f 4.7 of Inind Contribution Check applicable box) 7. Amount of &, Cumulative
e Namé ar;gn Agdfrr:;ns grﬁnndm{?gter ot yoe ( Fair Market for Election
name first, Check hox to Indicste if contribution 5. D of Receipt Value Cycle (Through
isﬁomanMcalCommiueeoranlndepand@m e,m&Mm«vmmmmumm date in lem 5)
Cammittee {Both are commonly calied PACS). purchasad
Reportall inkind contributions. .
Contribution 3 1 G Roodipt? L Yes 4. | ] Endorsement or Guarartee of Bank Loan
Name &Mdms.s: D Goods Donated or Loaned D Servicas Denated $ 1 44 $ 2374.48
g:l’gd%l:i e‘&zﬂmﬁu [ Goods or Services Purchased by Candidate or Others

St. Clair Shores, Ml 48082

1f ovar $100.00 cumulative, please provide:
Occupalion:

Employer Name & Business Address:

MLT Vacations

Home Office: 33816 Jaefferson

Gt. Clair Shores, M1 48082

GoodsotSaMcasPurchmd by Candidate or Others- LOAN
Description POstage
5, Date Of Recelpt: 08/01/06
6. Vendor Name & Address:

St. Clair Shores Post Master 48080

Click for Memb ltemization Typs

[} Fund Raiser Cantribution
Contributon $ 2 PAC Recelpt? [ JYes 4. | Endorsement o Guarantee of Bank Loaa
N_an:&LAd\;lres? E] Goods Donated o Loaned D Sarvdces Donated 2470 48
gg;é ) eﬁt;ir::‘u El Goods or Sanvices Purchased by Candidata or Others s 96 $ -
St. Clair Shotes, M1 48082 Goods or Services Purchased by Candidate or Others- LOAN
i over $100.00 cumubative, ploase provide: Deacription Postage
Geeupation: 5. Date Of Receipt 08/01/06
Emplover Name & Address!
MLT Vacations 6. Vendor Name & Address:
Home Office: 33818 Jefferson Postmaster St. Clair Shores 48080 Click for Memo ttomization Type
St. Clair Shores, M 48082
[ ] Fund Raieer Contribution
Contribufion 3 pac Receipr? L] Yes &[] Endorsement or Guarantee of Bank Loan
N.ame&Addross: DG 4e Donled or | 1 [} Sevvices Donated 56_53 52477’01
%’;‘é‘ze\;fzzr:;u [Jeoods or Servioes Purchased by Gandidata o Othets
St. Clair Shores, MI 48082 [F)Goods or Services Purchased by Candidate or Others- LOAN
If over $100.00 cumulative, please provide: Descrit Printing
Qocupatior: 5. Dabs Of Raceipt:_08/02/06
Employer & Address: 8. Vendor Name & Address:
Kinkos Roseville 31980 Gratiot Ciick for Mamo ftemizaton Typa
[ Jruna raiser Contribution
Page suotal | $246.53
Grand Total of il Schecies 1-IK| '
{Complets on last pago‘uf Schedufa)

Enter this total

online 8 of

Summary

Page of Page

——— S—

O




